ABSTRACT
INTRODUCTION
The concept of "burnout", which has been firstly introduced by Freudenberger in 1974, was later defined by Maslach ve Jackson as the depersonalization of the individuals toward the people that they encounter for occupational reasons, emotional exhaustion, and diminished personal accomplishment.
1,2 "Emotional exhaustion" is the feeling of depletion or being overloaded that result from the work, "depersonalization" includes the attitudes and behaviors deprived from emotion toward the people to whom the subject offers care and service, regardless of the fact that these people are unique individuals; "diminished personal accomplishment" implicates the failure to overcome the problems and considerating himself/ herself inadequate. 3 "Burnout syndrome" was reported to be more commonly seen in those who work by having personal contact with others, especially under the pressure due to excessive demands, and the studies for this issue were generally conducted on the occupational groups like advocates, doctors, nurses and teachers. [4] [5] [6] [7] Job satisfaction, which is thought to affect the burnout syndrome and evaluated along with the burnout, is defined as the gladness or emotional satisfaction that the worker achieves as a result of the evaluation about his/her work or working life. 8 Healthcare personnel, who work in the emergency room, generally work under stressful conditions in noisy and crowded working places. In addition, occasional adversity experienced in the diagnosis of the admitting patients, encountering sorrowful situations such as death, safety problems occurring in the working place, and the fact that, similarly to healthcare personnel, the admitting patients are also under stress and seek an immediate solution, place an additional stress load to healthcare personnel who work in the emergency department. The fact that low job satisfaction and high burnout levels of the emergency department personnel, which have a quite important and critical role by the service that they give, is a predictable risk factor. 9 This study aims to evaluate the levels of burnout, job satisfaction and depression and the likely related variables in the healthcare personnel that work in the emergency departments located in the city center of Gaziantep. The number of subjects 10 and occupation groups 11 is few and health care centers 12 where the studies were done are limited in studies that were constructed in Turkey. The difference of present study than the other similar studies: the present study (i) was constructed with more subjects, (ii) includes different occupation groups that serve in emergency area, (iii) contains different health care centers such as university hospital, state hospitals, 112 emergency services.
METHODS
We enrolled a total of 347 subjects, including doctors, nurses, health staff, paramedics and Anadolu Psikiyatri Derg. 13 This inventory includes 21 items. Questions are rated on a 4-point scale between 0 and 3, and diagnostic ranges are determined. It is a selfreport questionnaire that is widely used to assess the incidence and severity of depressive symptoms in the community. 114 Since the crosscultural application of this inventory for the Turkish people in 1988. 15 
Minnesota
Satisfaction Questionnaire (MSQ): The MSQ was developed by Weiss et al. 16 and is a well regarded measure of job satisfaction that has been used in various studies. Baycan performed a validation and reliability analysis of the Turkish version of the MSQ as part of her postgraduate thesis. 17 The short form of the MSQ includes 20 items that are relevant to a number of job facets; respondents indicate their degrees of relative satisfaction using a 5-point, Likert-type scale ranging from 1 (very dissatisfied) to 5 (very satisfied).
Statistical analysis
The study data was analyzed by SPSS 17 for Windows. The comparison of two groups was performed by Student t test and three group comparisons by One Way ANOVA. Tukey test was used for post-hoc analysis. Pearson correlation coefficient was also used for determining the correlation between two groups.
RESULTS
270 of 347 (77.8%) emergency department workers who were enrolled to the study, 61.5% were women and 38.5% were men. The mean age of participants was 29.22±6.92. Of the participants, 61.5% were married and 38.5% were single. Of the emergency department personnel, 18.5% were working in the university hospital, 40% in the state hospitals and 41.5% in 112 emergency services. Of the workers, 23.3% were doctors, 31.5% were nurses and 45.2% were paramedics. Of the study group, 76.7% stated to have willingly chosen their job and 68.5% to be content with the working environment. For the study group, mean BDI score was 11.19±8.72, mean MSQ score was 65.7±15.41, mean MBI-EE score was 14.28±8.2, mean MBI-D score was 6.53±4.29 and mean MBI-PA score was 18.94±6.49. There was no statistically significant correlation between gender and marital status, and MBI and MSQ.
It was found that, among the occupational groups, the paramedics had significantly lower MBI-EE subscores compared to both doctors and nurses and had significantly higher MSQ scores compared to nurses (Table 1 ). In the analysis done by working places of the subjects, MBI-EE and BDI scores were significantly higher and MBI-PA scores were significantly lower in those who were working in a state hospital compared to those who were working in 112 emergency services, whereas no difference was detected between those who were working in the university hospital and those who were working in other institutions (Table 2 ).
In the analysis performed by the age of the subjects, it was found that MBI-EE subscores were significantly lower in 18-24 age group compared to 25-29 and 30-34 age groups and that BDI score was significantly higher in over Anatolian Journal of Psychiatry. 2013;14:122-8 (Table 3) . When an evaluation is done by employment time of the subjects working in the emergency department, those who worked in the emergency service for maximum 1 year had significantly higher MBI-PA scores compared to those who worked for 5 to 9 years, significantly lower BDI scores compared to those who worked for at least 10 years and significantly higher MSQ scores compared to those who worked for 2 to 4 years. BDI scores were significantly lower compared to those who worked for at least 10 years and MSQ scores were significantly higher compared to those who worked for 2 to 4 years (Table 4) . All scales, except MBI-PA, were significantly different between the subjects who willingly chose the job and those who unwillingly chose the job. Again, all scales, except MBI-PA, were significantly different between the subjects who gave the answer of "I am satisfied with my work environment" and those who gave the answer of "I am not satisfied with my work environment" (Table 5 ).
When the correlation of MBI-EE subscale was evaluated, it showed a significant and negative correlation with MSQ (r=-0.563, p=0.000) and a significant and positive correlation with MBI-D (r=0.663, p=0.000).
DISCUSSION
In this study, gender and marital status were found to have no effect on depression, burnout and job satisfaction. Among the studies conducted in our country to investigate the burnout, some studies reported the gender as an efficient factor, 7, 18, 19 whereas others found it to have no effect. 4, 20 In our study, marital status was also found to have no significant effect on burnout and job satisfaction. There were studies that showed that marital status was effective on burnout and job satisfaction, 19, 21 as well as other contradicting studies. 18, 22 In a study performed on emergency service personnel, gender and marital status were found to have no effect on burnout and job satisfaction. 12 Age factor was found to be significant for MBI-EE and depression scores. It was revealed that 18-24 age group experienced less emotional exhaustion compared to 25-29 and 30-34 age groups and had significantly lower depression scores compared to over 40 age group. When working time was considered, those who worked in the emergency service for less than one year had lower depression scores compared to those who worked for at least 10 years, a higher personal accomplishment compared to those who worked for 5 to 9 years and a higher job satisfaction compared to those who worked for 2 to 4 years. These results demonstrated that healthcare personnel who were working in the emergency service had a higher personal accomplishment and job satisfaction within one year and that the level of burnout increased and job satisfaction decreased with prolonged employment time. For this issue, Erol et al. conducted a study on residents and they reported that the level of burnout decreased and job satisfaction increased with advanced age and prolonged employment time. 18 In the study performed on the nurses by Barutçu et al., the investigators reported that the level of burnout decreased with advanced age and prolonged employment time. 23 The difference observed in our results might be explained with the fact that the first one-year period might be too short to feel work-related stress that would result in burnout syndrome. Hence, in a previous study, nurses who had worked for less than one year were excluded from the study due to this reason. 24 In analysis performed by the occupations, it was found that paramedics had significantly higher job satisfaction compared to nurses and had less emotional exhaustion compared to both doctors and nurses. This result may be attributed to several reasons. Paramedic position is a new field of occupation in our country. Therefore, employment time in the occupation and mean age of all paramedics were smaller compared to nurses and doctors. On the other Anatolian Journal of Psychiatry. 2013;14:122-8 hand, as paramedics begin to their career following high school education or a two-year education in a college, they begin to work at an earlier age. Therefore, comparing the results with each other may be misleading. More objective results will be obtained in the new studies that will be conducted in the next years.
When the effect of the hospital in which the subject was working was evaluated, it was found that the workers of state hospitals were more depressive, had a lower personal accomplishment and a greater emotional exhaustion compared to healthcare personnel who were working in 112 emergency services. This result might be attributed to more oppressive and controlled working environment of the worker of state hospital and, in contrast, for the workers of 112 emergency services, to greater freedom and the ability to take initiatives to resolve the problems.
It was found that emergency department personnel who willingly chose their job had less emotional exhaustion, desensitization and depression and higher job satisfaction compared to those who unwillingly chose their job. These results demonstrated that willingly choosing the job had a prominent effect on burnout and job satisfaction. As seen in our study, similarly in many studies, significant effect that willingly choosing the job had on emotional exhaustion and desensitization indicated that whether willingly or unwillingly choosing the job markedly predicted the burnout. 4, [25] [26] [27] [28] "Satisfaction with work environment" was detected to be another factor that showed a marked effect on burnout, job satisfaction and depression. As an expected result, a person who is not satisfied with his/her work environment will experience burnout syndrome extensively, will be desensitized toward the patients of whom he/she takes care and will have a low level of job satisfaction. Hence, Taycan et al. reported high depression levels and burnout syndrome rates in the nurses who were not satisfied with their working life. 25 The limitation of study: Our study was constructed just only in one city, the work sufficient criterion that affected the burn out at most was not evaluated and absence of control group.
Consequently, evaluating the mental health and working conditions of the people who work in a unit with an intense work pressure, which requires efficient, proper and rapid intervention to the patients, would help to improve the quality of the services given in this field. It is critical to determine the levels of burnout, job satisfaction and depression of the emergency service personnel and to establish and properly adjust the factors that affect these levels. For example, several adjustments such as the assignment of the people with willing to work in the emergency field in the emergency department, increasing the knowledge and the experience of the workers trough vocational trainings within the first years, during which burnout is relatively less common, ensuring the improvements to increase the job satisfaction of the workers will help the emergency services to proceed better.
